
FOREST PARK ADVENTIST 

CHRISTIAN SCHOOL 
4120 Federal Ave. 

Everett, WA  98203 

425-258-6911 
Recommendation Form 

(Please mail to address above. Thank you.) 
_______________________________ has applied for admission to Forest Park 

Adventist Christian School. Since applicants are required to have this form on file 

prior to acceptance, your prompt appraisal will be appreciated. Your response will 

be kept confidential. 
Check Column you feel is 

applicable 

Excellent Above 

Average 

Average Below 

Average 

Poor No 

Information 

Character & integrity       

Ability to get along with 

others 

      

Personal appearance       

Attitude toward authority       

Influence on others       

Disposition       

Honesty       

Health        

Work Habits       

Choice of associates       

Intellectual ability       
Has the applicant within the last year used:     tobacco?_______ 

       alcoholic beverages?  _______ 

       drugs? _______ 

If yes, Explain: _________________________________________________ 

Has the applicant, to your knowledge, ever been suspended or asked to withdraw from 

school? ________ 

       I recommend acceptance without reservation. ____________________________ 

       I recommend acceptance with reservation. _______________________________ 

       I cannot recommend acceptance at this time. _____________________________ 

Comments: __________________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

Date: ____________ Signature: _________________________ Position: __________ 


